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Business Coalitions 

 Simple Concept 

  Leverage the collective size and resources of a group of organizations to 
influence the cost, quality and access to health care services in a community, 
region, state, or the nation.  

 Core Mission 

 To help members maximize the value of the benefits they provide. 

 Organizational strategy relies on committed community partnerships to 
drive quality improvement while managing the rising cost of health 
care. 

 Coalitions lead the charge that drive improvements in health care. 

 



HealthCare 21 Business Coalition 

Chartered in 1997 as a multi-stakeholder organization by 10 corporate companies, HealthCare 
21 Business Coalition (HC21) is a non-profit, member driven organization committed to 
improving the quality and cost of healthcare in Tennessee and the surrounding region.  

 

 Mission Objectives 

 Improve the purchasing process (employers, brokers, consultants) 

 Improve the health system (health plans, hospitals, physicians) 

 Improve the health of the community (employees, consumers, public) 

 

Our mission and vision are accomplished through innovation, collaboration and engagement with 
a variety of stakeholders – the people who write the checks for health care services. 



TN CO-OP (Community Health 

Alliance) is Launched 



Opportunities Abound 

Improving Community Health 



Knoxville Hospital Community Project (2005) 

 Members and non-

members 

 Hospitals and businesses 

 Funded by hospitals 

 A “first” for everyone 

 Tennessee State 

Improving Patient 

Safety Award 



Knoxville Hospital Community Project (2005) 

 185 patients 

 $1.4 Million 

 30% Mortality rate 

 Leading cause of ICU 

deaths 

 Hospital stays increase 

by 13 days 

 + $40,000 in Inpatient 

charges 



Rapid Response Teams 

 One of five IHI 100,000 Lives Campaign 

protocols to prevent medical emergencies thereby 

decreasing mortality 

 An RRT is a team of clinicians who can respond 

immediately to assess a patient’s condition and 

assist with communicating care with the patient’s 

physician 

 Reduce deaths by 37% 



Rescue me 

Take my vital signs 

Rescue me 

Assess for early signs 

I'm cyanotic 

And I'm blue 

I need O2 

And a venti-mask too 

Come on and rescue me 

 

Come on baby call the RRT 

Come on baby call the RRT 

  

Cause I need you by my side 

You can stop clinical decline 



Lessons Learned 

 Hospital competitors can effectively partner in quality and safety 
improvement efforts 

 Public reporting of outcomes data as “community” results rather than 
individual hospital results is helpful in creating trust and encouraging 
sharing of failures, as well as successes 

 Bringing together physicians, nurses, and other healthcare professionals 
from across the healthcare community to focus on the implementation of a 
safety/quality initiative is effective in accelerating community-wide 
adoption of evidence-based healthcare 

 The business community will support healthcare safety/quality efforts when 
they are educated about the impact of the challenge 



 Produced annually since 2001 

 Free distribution 

 Included in open enrollment packets 

 Distributed at health fairs 

 Available in public libraries across 

Tennessee 

 PDF version available via approved 

websites  

Consumer Guide on Health 





Community Challenge- Obesity 

 Facts 

 8.3% of the US has diabetes 

 25.2% have pre-diabetes 

 Average medical costs are $6,400 
more for diabetics 

 10% of pre-diabetics develop 
Type 2 annually 

 Type 2 leading risk factors are 
overweight and obesity 

 Diabetics lose 10-15 years of life, 
on average 

 Good News: DPP 

 5-7% body weight loss can 

prevent Type 2 diabetes 

 58% of participants decreased 

their diabetic risk for the next 5 

years 

 43% of participants had still kept 

Type 2 diabetes away 10 years 

later 

Not me you say… 



Community Challenge- Obesity 

 Our Role in DPP 

 Trusted convener of employers and other stakeholders 

 Raise employer and health plan awareness of DPP, through education and 

outreach 

 Share best practice models on how to incorporate DPP into benefit offerings 

and worksite health promotion programs 

 Help organize and recruit DPP providers 

 Provide program reporting and billing services 





Community Crisis- Narcotic Overuse 

 33 scripts and 3,000 pills in last year 

 Outstanding Employees: Injured, Addicted, Fired, or Dead 

 Citizens killed by impaired employees 

 34% of TN’s opioid scripts written in Knox County 

 Average cost of drug dependent baby; $62,900 

 36 pain clinics within one county 

 Lost productivity; immeasurable  



Community Crisis- Narcotic Overuse 

 Multi-stakeholder Approach- Initiative to bring awareness to the 

narcotic overuse epidemic 

 Employer tool kit 

 Community education 

 Provider tools 

 School resources 

 Health plan assistance 

 Benefit design 

 



Employer Community Impact 

 Barrette Outdoor Living  

 Fully insured private Canadian-owned company  

 Over 700 employees located in rural East Tennessee 

 57% premium increase seen in 2008 

 Goal- Develop a total population health risk management strategy to 
better understand and manage risks 

 Bulls Gap, TN 

 Flint, MI 

 Pendergrass, GA 

 Cleveland, OH 

 



Employer Community Impact 

 Multi-stakeholder Approach- Program development, implementation 

and evaluation 

 Broker 

 Health plan 

 HC21 

 Employer payroll 

 Finance  

 Human Resources 



Employer Program Evaluation 

On average, employees with at least 

one chronic condition cost their 

employer 26 more hours of sick leave 

than their colleagues with no chronic 

conditions.  

 

For this group of 454 employees, that 

amounts to 1,496 total additional 

days of lost time, or $246,888 in 

lost productivity due to absence. 



Risk Factor Improvements: Success 

 60% of population between ages 30-50; 38% had 5 or more risks 

 20% quit smoking 

 61% showed improvement in BMI 

 34% met personal health goals 

 91% moved into an action stage in readiness to change 

 Health plan renewal rate reduced to 4% 

 Potential to move to self-insured health plan 

 Increased cost savings 

 More creative benefit design 



PROJECT: A Plan to Improve Food Choices & 

Increase Healthy Diet Decisions within Knox 

County Food Deserts 

 

Community Mission 

Access 

Introduce a mobile food market to provide affordable, 

healthy foods  

Education 

Function as a resource of information on basic food 

knowledge 

Improved Health 

Develop educational campaigns that address lifestyle issues 

associated with chronic disease such as obesity and diabetes 



Food Sources: 

KBGA, Beardsley, Three 

Rivers, Second Harvest (and 

other wholesale distributors) 

Lonsdale  

Old Sevier 

East 

Knoxville 

Healthy recipe cards, Cooking demonstrations, 

Food cutting and preparation techniques, Food storage tips, 

Serving sizes, Budgeting for better health, Home Gardening, 

Exercise and activity promotion, Obesity education, and Diabetes prevention. 

HC21 

Food City 

CAC 

SOAR 

Boys & Girls Clubs 

Education 

Mentors: National Mobile Market, Three Rivers Market & Food Policy Council 

Mobile food markets 

offer easier access to 

fresh fruits and 

vegetables, plus healthy 

staples, such as dry and 

canned goods, and 

dairy products. 

 

 

This concept lessens the 

burden of shopping via 

bus, making healthier 

foods more convenient. 



Partner Approach 

 Numerous players assisted 

 HC21 

 Community associations, leaders & businesses  

 Churches 

 Local government  

 Local growers 

 Food Policy Council 

 Health Department 

 

 



Partnership Value 

 Influence 

 Access 

 Evaluation 

 Strategy 

 Participation 

 Opportunity 

 

 

 Networking 

 Ability 

 Knowledge 

 Innovation 

 Community Support 

 Health Risk Management 

 

 

 Shared Brain Power 

 Collective Action 

 Consumer Engagement 

 Motivated Team 

 National reach, local action  

 



Gaye Fortner, HC21 President & Chief Executive Officer 

gfortner@hc21.org or 865-292-2123 

Health Risk Management: A Business Partnership Opportunity 


